WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOUR! STATE BOARD OF HEALTH

DEPARTMENT OF COMMER| V‘_‘
ks AT SED 5% 18U5TANDARD CERTIFICATE OF DEATH
Primary Reglstration District N"-—--—-lQQ&

Registration District No._lal__

e a)
Staie File No 88’?U2
Registrar's No.__..‘ﬁgs_:.

1. PLACE OF DEATH:

{a) County.

(b) City or Lown___‘s.t.l Louis
{1f outside city or town lmits, write "RURAL" and name of township)

{c) Name of hospital or institution: p)
>

6443 Bradlay
{(if oot in bospital or institation, wﬂummw location) e
{d) Length of atay: In hoapital or institution

{Specify whather

———

2. USUAL RESIDENCE OF DECEASED:

{a) Sta@.__._MimnxL___ {8) County.

(¢) City or town. 8%, lLouls
{1f outaide city or town lmits, writs "RURAL"™) j
(d) Street No 6443 Bradley

(It rura), givo location)

In this o nity,
years, manths or days) {¢) Tf foreign born, how longin U, 8. A.? years.
" MEDICAL CERTIFICATION
8. {a) PRINT ::: {
R Ne August W, Kuellmer | [ S _La fng 2
5o I @ — -“ecu.rl — 20, DATE OF DEATH: Month . day.
L veteran, . (£) Sodial S ty
nam: e:::: no Ne no year. 940 hour. 4 onnute A. M.
21. I hereby certify that I attended the d from
6. Color or 6. (a) Single, widowedd. mar;cd. 0111 2 é 193,5, 19_It(?
4 sex.. M race .. 5L givorced. J1 dOWwEd that }last saw b alive on [.)__ﬁ 9ri
8. (¥) Name of hushapfl orwife . 8. {c} Age of husband or wife if || and that death occurred onlthe date and hour 5 Duration
alive _...cwsmsrmen YRS i

March 8, 1850

7. Birth date of d d
(Month) {Day) {Year)}
8. ACE: Years Months Days If less than one day [
90 4 24 hr. min
(_ Due to =, I /
9. Binthplace___HAMbOYE, Gormany - S| I e T /i i

(City. town, or county) (Stata or foreign counlry)

1Q. Usual occupation Painter

Other conditions. W QAMMD

11, Industry or business.

E{ 12. Name Unknown . | .
E 13. Birthplace Gamany 7]
5 14. Maiden name..... (Cﬂrmﬁ% (Stato or forsign eunatry)
£ { 16. Birthplace Germany (o
= {City, town, ar county) “Etate or foreign countrs)
16. (a) Informant AdOIPh Kuellmer ‘

(b) Address 6653 Fyler _
. o parial & Dae et 8251940

(Moath) (Day) -(Yoear}
(¢} Place: burial or crematfon St. Mathewns Cam.

18, {a) Signature of funeral dlumr.m.mj-_'tjl_m..._
(® Address 7466 Manohester

{Burial, eromatiot, of remorel

1. » AUG.

G 7t e inC
A1, o
{Datareccived Fregistrar) {Rogistrar's afgcatore)

{lnclude p. within & by of desth)
PHYSICIAN
Mnj(g;' findings: . ——
operalions.. . _—we
Underiine
the cause to
—— wll;ld; ﬁ]ubr.h
Of autorsy. shou e
charged s~
s tistically.
22, If death was due to external causes, fill in the following:
{a) Accident, sulcide, or homldde {(specify)... =
(8 Date of occcurrence
(¢) Where did injury occur? —
{City or wwn} {County} (Staw}

{d) Did {njury occur in or about home, on farm, in industrial place, in public place?

et

(Specily type of place}
While at work?_

¢} Means of injuri'"j—___
28. Signatnrr_.w_.—________ M’ D.or otherm

Addw,!.ﬂ_l_:_%!ﬂ;"" Ml Sox Date dtned&z.%

(Licenscd Embalmer’s Statement on Keverne Sido)




Y R L

N

g ——— - —_

STATEMENT BY LICENSED EMBALMER . ... "=

’

- 1 SRR S

1 hereby certify that the body whose name is' recorded on the reverse side of this certlﬁcate was embalmed by me, or by e

, Registered Apprentice No....

working under my personal supervision. ] %//
Signed Lo W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. : i A N

e,

<




